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A Behaviour Rating Scale for the Hospitalised
Psychiatric Patients
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In the last three decades there has been

a lot of work on the use of rating scales in

The earliest possible work
of P. Wittman {1941).

clinical settings.
available is that

There are a number of rating scales

already available, like Fergus-Falls Rating,
Scale, Albany Behavioural Rating Scale, Hos-
pital Adjustment Scale, Multidimensional Scale
etc. for rating psychiatric patients. Al of
these scales have several limitations which
render them unsuitable for Indian conditions.
These limitations of the available rating scales
ted us to develop a new rating scale, the
subject of the present study.

The present study is 2 modest attempt
to evolve, modify and standardize a behaviour
rating scale (i) to assess tbe improvement and
deterioration of the hospitalised psychiatric
patients efficiently, and, (it} to know the adjust
ment pattern and problem of such patients in

the hospital.

In this Scale, eight mijor areas of beha-
viour have been covered-(1) Self-care, (2) Oslen-

tation, (3) Relationship with Family, (4) Let-
sure Time Activities, (5) wWork, (6) Sex (7)
Psychotic Behaviour, aod (8) Social Life and
Interpersonal Relationship-

Under this area 5
to appearance,

Area 1—Self-care.

They pertain

jtems are kept.
for own things, and

routing, incontinence, care

nursing care.

Under this heading
time, place,

Area 2—Orientation.
4 items are included. They are self,

and persons.

Area 3—Relationship with the Family. 3
and these

items arc included under this arca
are related
correspundence,
family,

to interest 1n family members,
and, requirements met by the

Area 4—Leisure Time Activities. In this
category 6 items are included. They try 1o
kn.ow about the patients’ initiative, under
;hls arca and these are related to interest in
amily members, coires N :

y members, correspondence, and, require-

ments met by the family.
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Area 5—Work, There arc $ jtems related
¢ working condition. They try ‘lo
ctuality, responsibility.
ills, need for super:
regu-
rk-

to patient’
find out his interest, pun

output, tearning of new sk )
vision, adjustment with co-workers an

Jarity (continuity) of the patient in the WO

untt.
Area 6—Sex.

ded under thic heading.
attempts 10 satisfy i

Only four items are inchi-

They relate to sexual
urge, control on it, t and

the after-effects of the attempts.

Area 7—Psychatic Behaviour. 10 items
related to psychotic sympioms are included in
this group. They are perlaining to hallucina-
tions, delusion, speech patlern, hostility, lau-
ghing and 1talking to self, motility, mood,
mannerism, reality contact and management.

Area 8— Social Life and Interpersonal
Relationship. There are 9 questions trying to
know the communication patterin, aggressiveness
group life, social group attendance and parti-
cipation, friendship, social responsibility, social
manners, and relationship with staff.

All the items are rated on three point
scale—frequently, occasionally and almost never.
Scoring is simple. In all the areas, cxcept in
the area 7 (Psychotic Behaviour) the scoring
is similar, i e ‘frequently’, ‘occasionally’ and
‘almost never’ ate scored for 3, 2, 1 respectively.
In area of Psychotic Behaviour the rating is
in the reverse order, i.e. ‘frequently’, ‘occasio-
pally’ and ‘almost never’ are scored for 1, 2,
3 respectively.

Adjustment, in this s(udy means the
outcome of individual’s efforts to deal with
the stress and mect his needs. The concept
of adjustment pattern {behaviour pattern} gives
a fairly good estimation of an individual’s
mental functioning and through it, it can be
asscssed whether the individual (patient) will
be able to cope up with the social situations he
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" .renics, and

will face when he goes back 10 4y, Co
A m[‘[
Tup

pre-Testing ity
The original Behaviour Rating g
covering 9 arcas of behavioyr, Thentuh" g
was omitted after pre-testing - ::e a0
covering “CGeneral Knowledge®, Thcw 2,
ting was conducled on the Broups of 1o g,
hospitalizcd schizophrenic patients, g"“ay

One ,
was constituted of “non-adjusteq’ BTo,

Schis
the other was of “agj:nph'
Sl({ﬂ‘)

The criteria fof det"idfng
100l
ted was based on three faciors, whicl, !
decided after discussing  with psychfatrlgilx-e
psychologists and/with other co-workers 0“‘
of the criteria was the daily routing of 1::
patient—how regularly  he attends ¢, i
Secondly, we considered the general bep,
viour of the patient in the ward, whether g
behaviour interferes with others’ work agg
with the working of ward staff. Lastly,
considered whether he Wwas a managemeny
problem or, if he needed to be restrained to

schizophrenics.
whether a patient is “adjusted” or «

control his unwanted behavivor. On thege
criteria, opinions of the ward personnel were
collected about the subjects, and patients were,
accordingly, categorized.

The two groups of long-stay hospitalized
schizophrenic  patients, adjusted and con-
adjusted, were matched in respect of thetr age,
education and stay in the hospital. Only mafe
patients were selected for this purpose.

After considering the results, the sectiod
dealing with general knowledge was amitled.
It was noted that the ‘General K nowledg?
does not affect one’s adjustment. Moreoveh
all other items were scored on three point
scale, this section of general knowledge could
be scored only on two point scal, right O
wrong.
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For the present study, aflter pre-testing,
on the criteria mentioned earlier, a group of
3¢ male long-stay psychotic patients werc selec.
ted in ihe adjusted group and another 30 malc
Jong-stay psychotic patients were selected in
the non-adjusted group. The subjects belonged

to the Central [nstitute of Psychiatry, RANCHI.

Both the groups were matched with one
relation to their age, education,
of stay, Statistically, we did

another in

and duration
not find any significant difference between the

iwo groups on the said variables.

MELIHOD -

The method followed for rating the patie-
nts is the same as thatin pre-testing. This
time, the work is extended beyond finding
the reliability and validity of the scale. An

attgnipt to standardize the present scale is

also madg,

Besides using the X?-test, (-1est and corre-
lation method, the method of inter-rater relia-

bility is also used An independent person,

provided with enough instruclions, was reques-
ted to rate one of the group (noa-adjusted

[

group ) independently. A Pearsor’s  ‘r’ IS

calculated for the two raters.

To find the reliability, the rating scale is

split into  two halves, by tuking the odd-

numbered items in one and the even-numbered

items in another. Then a  product-moment

correlation coefficient is computed, which when

substituted in the formula for inter-consistency

gives the internal consistency coefficient  for

the whole scale.

For finding out the validily, tlest is
applied to the total scores of the palients of

two groups on the scale.

If the inter-rater reliability coefficient is
positive and statistically signficant, we can
consider the scale as a sluble measure for
assessing the adjus!meht of long-stay patients.

If the scale scores’ mean differentiates
between the two groups, it should be evident
from t-test.

When all these criteria are met by the
present scale, under the study, we ¢an infer
that our scale is fairly reliable and valid fn
assessing the adjustment of hospilalized psy-
chiatric patients. In other words, the scale
may be cailed a standard instrument for asse-
ssing the adjustment of patients in hospilal.

ANALYSIS AND RESULTS

The data of the present study has been
analysed for finding out the refiability (internal
consistency index), for assessing the validity
of the new raling scale, to find out the inter-
tater reliability co-efficient, an index fur the
stubility of measuremeats on the scale

Reliability :-For calculating the internal
cansistency coeflicient (an index for the reliubi-
lity of the scale), the method applied is that
of split-hulf. The rating scale is split inlo
two halves, by taking (he odd-numbered
items in one and the even
Then a product moment COTre-

numbered 1lems

in another,
lation co efficient is  computed, which  when
cubstituted in the formula for interconsistency,
gives 1he internal consistency coeflicient for
the whole scale. For all the three ratings,
one of the adjusted group of patients and
two of the non-adjusted group of patients, the
internal consistency coefficient is computed.

Internal Consistency Coefficient for the
Adjusted Group of Patients :

The ecalculation has beea shown in the
Table 1,
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TABLE L

Interual consistency co-efficient for the

adjusted group of patienls.

Xy = + 35820

x? - 479.5

Y? = 773.4

r =4 59

£ = 4 .74 (sigoificant).

The product-inoment-carrelation co-efficient
computed for the two halves was +.59. This
value of r gives a value of +.74 for tbe
ipternal consistency co-efficient of the whole
scale. This internal consisteocy co-efficient
+.74 is found to be statistically

This significs that the items of
measuring the

value of
significant.
the scale are consistent in
behaviour.

Ioternal Counsistency Co-efficient for the
Non-adjusted Group of Patjents :—

(1) For the investigator’s ratings of the
non-adjusted group of patients.

TABLE—2
xy = B75.7
17 = 1069.9
y? = 1057.8
r =+ .82
I, =k 90 (significant)

The calculation has been presented o the
Table 2,

The Pearson’s ‘s’ calculated for the two
halves of the scale was +.82. This value
of Pearson’s ‘r’ when substituted in the internal
consistency formula, gives a value of + .90

as the interoal consistency co-efficient for the
whole scale.
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Thjs value is high and is statisgj.,,

significant.  This signifies that the
jtems are consistent in measuring the bery,

our of the patients under study.

Mz

(1) For X's rating of the non-adjy, .
group of patents.
The calculation has been shown in g,
Table 3.
TABLE—3

Internal consistency coefficient  for .

Non-adjusted Group of Patients—for Mr X
ratings.

Xy = 649.6

x? = 838

y? = 772.7

r =+ I8

r, = + .87 (significant)

The Pearson’s ‘r" (the product-momen
correlation coefficient) computed for the tw
halves of the scale was +.78, which give
an internal consistency coefficient of + 87
This value of internal consistency coefficic

is found statistically significant.

The internal consistency coefficients fo
adjusted and non-adjusted groups of patient
are +.74, +.90, aod + .87 (for X’s ratings
respectively. These internal consistency co
efficients suggest that this new Bchaviou
Ratings Scals is a fairly reliable meusun
for assessing the adjustment of the hospila
lized (specially chronic) It als
suggests  that the items are consistunt i
measuring the behaviour of the patients

VALIDITY —

For finding out the validity of thenet
Behaviour Raling Scale the t-test technigh
has  been used.

patients.

The two groups, adjust®
and nhon-adjusted, of patients are compar®
with regard to their scorc on the Behavi®V
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Rating Scale. The t-test has been apped to
e jnvastfgawl”s ratings of non-adjusted and

adjusted group.

(1) t-test as applied to the Investiga-
tor’s ratings of adjusted -and non-adjusted

groups of paticnts (Table 4)
TABLE -4

Showing the result of f-test as applied
{o the ratings of the invesligatosr of adjusted

and pnon-adjusted paticnts.

SuEinli i _ Meas 5.0 SED dr t Remarks
Al:ljuslcd 30 1187 = 7 g . —
Vs.
Non-adjusted 10 2.52 58 15.635 P less than .01
adjy < 79,3 1138 (Highly significant)

The scores of the adjusted patients have
a raoge of 103—135 (with mean 1¢87 and

S.D. 7.86), and the score of the non-adjusted
range of 56—1il (with

paticnis have a
11.38).

mean 79.3 and S.D.

The value of "t” calculated is 15.635, which
is sjgnificant at the .0l level of sigaificance.
This significs that the two groups differ

significaptly. This is logicaily deductible as
the two groups consisted of (wo types of

patients—adjusted upd non-adjusted.
The paiicnts selecied for the two groups

exhibit behaviour which represents two types
of behaviour. And the new Bebaviour Rat-
ing Scafc is able to distinguish belwecn the
two types of patieats. This shows that the

scale is a valid measure of adjustment of
hospitalized paticnts.

(I} t-fest as applied to the investiga-
tor’s ratings of adiusted group and to the rat-
iogs of X of non-adjusted group.

Table 5 presents the result of t-test as
applied to the investigator’s rating  of
adjusted group of patients and X’s ratings
of noo-adjusted group of patients.

TABLE—3

Showing the resylt of t-test as applied
the investigator’s rating of adjusted group

ta
and ratings of non-adjusted group of patients

by Mr. X,

e P LR o L T ST

Subjects -N | Mean | -S.D. S.E.D. df 1 Remusks
Adjusted 30 118 7 7.86
Vs. 2.33 38 16,909 P Jess than 01
793 10.13 {Highly signhificant)

Non-adjusted

The t-value is 16.909, which is found to
be significant at the .01 Jevel of significance.
It signifies that there IS & significant differ-
ence between the two  Broups. This means

that the new Behaviour Ratiog Scale is able

to distinguish the two quite different groups
of patients

in short, the data wheo anatysed for
finding out whether the new Behavipur Rat-
f 13
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ing Scale difierentiates the two altogether
different groups or not, it is seem that this
scale ¢an make @a distingtion between the
two groups of adjusted and nen-adjusied
Pat[ents.

Inter-rater Reliability :—For finding the
stability of the Behaviour Rating Scale’s
measurements, the method of inter-raler re-
liability is used.

For this purpose, one of the group under
study was rated by an independent worKer,
who is not concerned with this study al
any stage. And, then, a Pearson’s ‘r’ IS
calculated for his and the investigator's rat-
ings of the group. The group which was
rated by the investigator and as well as by
the said workes, is that of non-adjusted
group of patienis.

The calculation of intef-rater reliability
caefficient calculation is presented in Table 9.

TABLE-—~9
Showing Inter-rater Reliability Coefficient.

H =+ 087
af = 58
P less than 01 (highly significant)

»

The Pearson’s °r
rater reliability coefficient for the two ratings
js found to be +.871. This value of

Pearson’s ‘r’ is highly significant. This sig-

representing the inter-

pifies that the ratings of the two raters
have high degree of similarity. This signifies

that the new Behaviour Rating Scale when
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hy, t_ﬁ&m;ﬂﬁﬂ'ﬁwwwnm%

used by other person gives almosy the Sim,

In other words, we cap i

raling scores.
able measure for agge,,

\bat the scale is a st
jng the adjustnent of the hospitalized P,

chiatric patients.
the results of the Prese;

the scaie is reliable (iny
+.74 and + &

In short,

study suggest thal
nal consistency coefficicat

yespectively for auvjusted and  non-adjus,
groups of pakiems}, valid (1-1?"_635, P less g
and stabie (inter-rater reliability  coeflicie,
+.871) measur¢ for assessing the adjustmer

of 1the long-stay psychotic paticms_
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